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STANDARD CERTiFICATE OF DEATH

REG. DISY. NO. _BJ&?RIHMY REG. DIST. NO.

43037

State File Na..;.........:........._,.:........,,. -

Regisirgr's No.'

(Y. 0o, 0r unknows)

o

{If yes, rive war or dates of servicw) |4

1. PLACE OF DEATH d 2. USUAL RESIDENCE (Whers dectased lived, If imstitution; revidenes bfore
. . STA . nd ln
a. COUNTY &. STATE Missouri b. COUNTY ;, v fon).
. CII‘Y (I outside corpurate Hemite, write RURAL and glve §T ALYENGTH OF ¢ ng (I cusskde corporats limits, write RURAL and give township) /
TOWN &t.Louis, Missours™") skl SWN St. Louis , 2]
F;‘J(lj.stll“_Pﬂ-Eo%F (If aot in howplial or institution, give street mddr— or location) d.AST[?EET {If rural, give location)
INSTITUTION 8t.Louis City Hospital #1 J 1929 Sullivan Ave. Rear
3. NAME OF ». (First) b. (Midale) TG, (Last) y DATE (Manth)
DECEASED
DeceaseD ROBERT B. L. WINDLE ‘ oS5y December 7th,1950
5. SEX 6. COLOR OR RACE | 7. xAR};EB NE\‘%RCEBRR D, | 8. DATE OF BIRTH 5, f.?E o yeanf o oo | r»m T I
{Epedity) . Lo H Min
Male (| White rried /. |.Dec. 15 1865 gL l
102, USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forsien oouster) 12. CITIZEN OF WHAT
done during most of working Ly, eves if retired) DUSTR COUNTRY?
Carventer Hartman Realty New Market, llgst Vlrgcnla / Sl
ﬁlaa..nmen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
John Windle Mary _ Unknow Margaret Windle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscunarg 17. INFORMANT'5 S|GNATURE OR NAME ADDRESS
. *

Mra: Margaret VWindle, 1829 Sulliven rear

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This docy not mean
{he mode of dying, such
¥ heart follure, asthenia,
ete. It means the dis.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbld conditions, if anyp,
rise to the above cause (a)
" the inderlying cause lost,

MEDICAL CERT!FICATION INTERVAL

BETWEEN
ONSET AND DEATH

feine DUE TO (b)

DUE TO (¢)

care, infury, or compli
tion which caused death. |

ll OTHER SIGNIFICANT CONDITIONS
> Conditions contributing to the death but not

|7 velated to the disease of condition emsing death,

19a. DATE OF OPERA-' | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
s [ wo [
21a, ACCIDENT ({Bpeclty) 21b. PLACEGF INJURY (egx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE - boms, larm, factory, surest, office bidg., ete.)
HOMICIDE ,
21d. TIME i{Month} (Day} (Year) (Hour) 21¢, INJURY OCCURRED { 21f. HOW Dlp INJURY OCCUR? } X
WHILEAT[—} NOT WHILE 2
INJURY WGRK AT WORK T

2 I hfmby “"‘fﬁ }bﬁg Gnendcd the

alive on

deceased from
, and thal death occurred at

11/21/50_ .

. o 12/'7/50 , 10, that I last saw the dmased
., from the caiszes and on lhe date slated above.

R. en-

(Dezne or title)

23b. ADDRESS 23c. DATE SIGNED
1515 Lefayette Ave.; /7/50

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24h. DATE
Dec.

11, 1950

2e. Nms OF CEMETERY OR CREMATORY
New Bethlehem Cenetery

244. LOCATION (City, town, or county) (Stale)
S5%.Louis County, Missouri

DATE RECD BY LOCAL
DEC 1 0 15§

25. FURERAL DIRECTOR' S 81GNATURE ADDRE SS

HETDERWIEDEN FP.H.INC.,1936 St.Louis Ave,

onn Reverse Side}




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by
S—r—————— et '
................ . " — -
. .. ' Student Embalmer No..seaveneevenssnacensessen
working under my personal supervision. (/
id
igned ?Z/ﬂx{ -
—_— Signe oL
Signedesauveceacas Cerrnenanas edreseatanen S
Student Embalmar ; Licenzed Embalmer No

P. 0. ;\ddreas_fff.f b5 e

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’ *




